Human trafficking is a growing public health issue. As we understand more about the prevalence of persons experiencing trafficking accessing clinical services and their unique healthcare needs, we recognize the need for programs dedicated to creating a safe environment to ensure victims and survivors have equitable, sustainable access to the physical, mental, and psychosocial care they require. Healthcare providers are often a first line of care for persons experiencing trafficking and represent a significant opportunity to positively impact outcomes in terms of health, overall quality of life, and reintegration into society. Here we discuss how persons experiencing trafficking present in the clinic, including survivors' reported experiences with healthcare providers, how to identify victims, and why it is important to do so appropriately in a trauma-informed manner. We then describe key characteristics of a "Medical Safe Haven" clinic, an umbrella term used to describe clinics providing longitudinal care for patients who have been trafficked using validated victimcentered trauma-informed care techniques and incorporating survivor-informed
practices. Medical Safe Haven clinics coordinate care with local community agencies, provide training for healthcare providers, and ensure longitudinal, comprehensive care by mitigating barriers to access, reducing risk of re-traumatization, and preventing failure of victim rehabilitation. We conclude with recommendations for next steps in evaluation and dissemination of this model of care.
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Human trafficking: A growing public health concern When I went to the doctor for help, it was so busy . . . I waited 3-4 hours in the waiting room with tons of triggers for my PTSD, then I saw the doc and she was really nasty and just blowed me off, judging me for how I was dressed and for being a runaway. I told the staff I wanted to be seen alone but part way through seeing the doctor they brought my baby's father (my trafficker) into the room. When the doctor stepped out he said "bitch, you better not have said anything . . . " -Sex trafficking patient discussing an interaction with healthcare she had prior to being seen at a Medical Safe Haven Clinic.
My doctor is so caring. I see my doctor and it's so different from how I was treated before . . . he listens and treats me like a person. He takes care of my physical and emotional wellbeing . . . my doctor and his office staff check in on me and see how I am doing. The take things slow and make sure I am comfortable, everyone is so friendly.
-Same patient discussing her experience at Medical Safe Haven Family Medicine Residency Clinic.
Human trafficking, also referred to as modern slavery, is a global public health issue that affects men, women, and children from every socioeconomic background and in all corners of the world. The United States Trafficking Victims Protection Act of 2000 defines human trafficking as the recruitment, transportation, transfer, harboring, or receipt of persons by improper means (such as force, abduction, fraud, or coercion) for an improper purpose, including forced labor or sexual exploitation or the involvement of minors (persons under 18 years of age) in commercial sexual activity. 1 Victims of labor trafficking have reported working in a variety of settings, including farms, hospitality (restaurants and hotels), factories/sweatshops, nail salons, and domestic work, while victims of sex trafficking have been identified in brothels, online escort services, strip clubs, truck stops, massage parlors, and elsewhere. While there is no single profile of a trafficking victim, there are several common risk factors that increase risk for victimization. Some of the most common self-reported risk factors include poverty and economic insecurity, homelessness, runaway status, substance abuse, and prior childhood abuse and neglect.
2 In trafficking cases of youth and minors, runaway (minors who leave their legal custodian without permission) or "throw-away" status (minors who are forced to leave with no alternate care arranged) resulting in homelessness is a strong risk factor for becoming a victim, with some studies estimating that half to over 90% of sextrafficked minors are runaways. [3] [4] [5] Other risk factors include LGBTQIA (lesbian, gay, bisexual, transgender, queer or questioning, intersex, asexual or allied) status, lack of family or other social support structures, depression and mental illness, learning and developmental disabilities, and physical disabilities. 6 Victims often suffer from previous physical, verbal, emotional, or sexual abuse. 3, 7 Also at increased risk for victimization are immigrants with undocumented status, refugees, and other foreign nationals. 8 Victims are frequently coerced into a trafficking situation through the psychological manipulations of a supposedly trusted individual such as a romantic partner, family member, or parental figure. 3 Commonly, a multitude of factors push and pull victims into the life of trafficking, and individuals who experience several of these risk factors simultaneously may be the most vulnerable population for victimhood.
Human trafficking represents a major challenge to law enforcement and welfare service providers worldwide. It is now the second largest criminal industry in the world and is considered the fastest growing, garnering an estimated $150 billion in illegal profits annually. 9, 10 The International Labor Organization estimates that human trafficking affects 40.3 million people globally. 11 In the United States alone, the U.S. Department of State estimates that 14,500 to 17,500 people are trafficked into the country each year; 9 in addition, nearly half of victims reported to the National Human Trafficking Hotline are United States citizens.
12 However, we may not know the true extent of human trafficking in the United States or worldwide as the numbers and statistics concerning trafficking may be underestimated due to the illegal and underground nature of the issue leading to unreliable and inconsistent tracking methods, self-underreporting, misconceptions about the definitions of human trafficking, and difficulty in identifying trafficking victims. 2, 6, 13, 14 Beyond the incidence rates, human trafficking has serious far-reaching impacts on human rights and public health, and importantly, a response of equal gravity is required. Human trafficking disproportionately affects the most vulnerable populations, including women and children, victims of previous abuse, juvenile runaways, LGBTQIA, habitual substance users, and those with mental or physical disabilities. 6 At the national level, human trafficking is increasingly recognized as a public health issue by public officials, community organizations, and professional healthcare associations. Groups including the American Academy of Family Physicians (AAFP), American Psychological Association (APA), The American Medical Association (AMA), and the American Public Health Association (APHA) support funding and additional resources for the study and awareness of human trafficking as a public health concern. For individual patients and affected communities, the terminology public health crisis may be felt to be more appropriate.
Victims of trafficking in the clinic
The majority of human trafficking victims report accessing healthcare services at some point during their exploitation. Some studies report as many as 80% to 90% of certain demographics of trafficked individuals, such as female sex trafficking victims, have contact with a healthcare provider at least once while being trafficked. 15, 16 Other demographics such as labor trafficking and foreign nationals are thought to be encountered less often. Regardless, victims have reported accessing healthcare in several settings, including emergency rooms, obstetrics/ gynecology, family planning clinics, urgent care clinics, family physician offices, neighborhood clinics, and others. Unfortunately, despite these contacts, few victims report any intervention from healthcare professionals. 15, 17 This is likely due to providers' lack of awareness of the extent, risk factors, or red flags of human trafficking. Few providers are trained in the identification of trafficking victims or techniques for effective victim centered trauma-informed care. 6 Trauma informed care represents an approach to engaging individuals with a history of trauma that allows for the recognition of the signs and symptoms and incorporates understanding of the role trauma has played across an individual's life and responding by putting knowledge into practice to prevent re-traumatization. Sadly, some victims report their interactions with healthcare providers as negative, rushed, judgmental, or re-traumatizing, reducing the likelihood of their continued access to healthcare and other resources, and potentially diminishing health outcomes.
The lack of survivor-centered training and awareness of physicians and other healthcare providers is likely detrimental to victim outcomes as victims frequently exhibit several unique healthcare needs, including physical, psychological, and social needs that require comprehensive, coordinated healthcare approaches. 15, 18, 19 These can include traumatic or work-related injuries, nonsexually and sexually transmitted infections and diseases (STI/STDs), untreated chronic illnesses, unwanted pregnancies, malnutrition, stress-related disorders, major depression, suicidality, and substance misuse disorders. Victims may also lack adequate housing/shelter, job training/skills, and transportation. Due to their experiences, including the repeated or prolonged exposure to multiple traumatic events, victims often exhibit the effects of chronic or complex personal trauma which can lead to several long-term physical and psychosocial healthcare needs. These include chronic pain, acute, chronic and complex, post traumatic stress disorder (PTSD), personality disorders, and suicidality. 15, 18, 19 These complex traumas require a coordinated, trauma-informed response which centers on survivor well-being.
There are several red flag indicators that can help healthcare providers identify and respond to victims of human trafficking in the clinic. These include several of the risk factors outlined earlier (run-away status, substance abuse/ addiction, etc.) as well as the presence of a controlling third party; avoidance of eye-contact; unexplained bruising, scars, and injuries; poor or incomplete medical history; tattoos associated with prostitution/sex trafficking; abnormal pap smears; STI/STDs; frequent pregnancy tests; and psychological issues such as depression, stress, and anxiety. 6 Patients with complex, chronic trauma often exhibit symptoms of severe acute/chronic/complex PTSD with emotional lability, nightmares, startling, and dissociation. There are several screening tools available to assist healthcare professionals in the identification of victims in the clinic from agencies such as the National Human Trafficking Hotline and the U.S. Administration for Children and Families.
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Medical Safe Haven: Providing trauma-informed, victim-centered care
It is increasingly clear that healthcare providers represent a first line of response for victims of human trafficking. The objectives of "Medical Safe Haven" programs are to provide trauma-informed, victim-centered care through specialized training and education of healthcare providers and clinic staff and to coordinate longitudinal care with local community organizations and agencies which provide resources beyond the medical clinic. Staff training should adhere to principles outlined in the Assessment Tool for Health Care Provider Human Trafficking Training 22 and clinical implementation may be guided by the Survivor Informed Best Practices Assessment Tool. 23 The overall goal of this approach is to improve victim patient health outcomes and rehabilitation in society by removing barriers to care, such as exposure to situations that may trigger an individual (e.g., sitting for prolonged times in busy waiting room). The authors are also investigating the cost savings to healthcare via mechanisms such as decreased emergency room utilization with promising initial data reports.
One of the primary aspects of providing a medical safe haven is the implementation of a clinic-wide trauma-informed approach to healthcare. Traumainformed care is rooted in empathy, nonjudgement, patience, and a patient-first perspective. This approach requires provider understanding of and responsiveness to the impact of trauma; emphasizes physical, psychological, and emotional safety for both providers and survivors; and creates opportunities for survivors to rebuild a sense of control and empowerment. Importantly, this sensitivity to the role trauma has played in patient lives and putting this understanding into practice reduces re-traumatization of victims and improves their overall wellbeing. To implement trauma-informed care across the clinic, all healthcare providers and staff who interact with patients need to be trained in the basics of trauma-informed care and be educated on core concepts affecting many of these patients such as trauma-bonding (also known as trauma-coerced attachment).
Another important aspect of the medical safe haven is the connection and cooperation with local agencies and community organizations that can offer additional resources, support, and care to trafficking victims. Including community agencies as stakeholders in the program establishes a bridge of trust and can provide healthcare organizations with subject-matter expertise, insight, and strategies to strengthen the response to trauma-based needs of trafficking victims. Local partners can include law enforcement agencies, social services, support groups, and providers of basic resources such as housing/shelter, food, transportation, legal representation, career services, and counseling. Survivorconsultants should also be included to provide necessary feedback on the program's progress in trauma-informed, survivor-centered care. Coordinating care with local organizations mitigates many of the typical barriers to care encountered by victims, enhancing their access to long-term health services.
Conclusions and take-aways: Where do we go from here?
To realize the vision of a medical safe haven for all persons who have experienced trafficking, there are several important areas on which to focus our efforts. Human trafficking is a growing crime with increasing numbers of victims worldwide. Our response to this threat needs to grow as well. As government agencies and nonprofit organizations prioritize their response to human trafficking, healthcare providers and clinics must also mount a concerted effort to care for victims on the front line. Perhaps most pressing is the need for education of healthcare providers at all levels and in all healthcare settings on the issue of human trafficking and trauma-informed care for its victims. The current educational dearth leaves many potential victim identifications missed and those patients treated often experience varying levels of re-traumatization by the healthcare provider. Resources such as those on the Dignity Health Medical Safe Haven website (dignityhealth.org/MSH) can be used to inform and train residents, physicians, and other healthcare providers to prepare them for working with potential victims and to replicate Medical Safe Havens within their medical settings. Replicating this model in primary care residencies has particular promise as it represents a way to create low-cost, potentially widespread access to care while concurrently training the future physician workforce to both identify and longitudinally care for this vulnerable patient population. As more healthcare clinics and organizations establish Medical Safe Haven programs, it will be important to collect and share measurable, reproducible data to establish and assess efficacy of these programs. Importantly, longitudinal research on the health and comprehensive wellness outcomes of human trafficking survivors is needed to inform future evidence-based care. Education and training for resident level physicians needs to be vetted, validated, and replicated in a uniform fashion. Cost savings to hospital systems and health plans need to be quantified and substantiated. Overall, the initial steps taken by pioneering medical safe haven programs have improved the lives of many victims; however, more work is needed to ensure effective, accessible, long-term care for all human trafficking survivors.
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